A limited anterior petrosectomy with preoperative embolization of the inferior petrosal sinus for ventral brainstem tumor removal.
The present study describes the use of a limited subtemporal extradural anterior petrosectomy with preoperative embolization of the inferior petrosal sinus for the management of tumors located behind the clivus and ventral to the brainstem. Details of the procedure and its application in five cases are presented. This procedure consists of using the extradural route to approach the upper side of the petrosal pyramid so that it can be drilled medially, and to resect the apex to come out into the posterior fossa. This route gives a petrosectomy just medial to the horizontal segment of the petrous carotid artery in front of the cochlea. It goes around the labyrinthine mass and the internal auditory canal from above to expose the posterior fossa dura between the two petrosal sinuses. The dural opening exposes the ventral aspect of the pons from the trigeminal nerve to the origin of the abducens nerve, ventral to the facial nerve. Preoperative embolization of the inferior petrosal sinus allows its intraoperative section for a wider exposure along the lower clivus. This approach can easily be combined with an intradural approach to provide additional exposure above the trigeminal nerve. Patients who underwent this procedure had prepontine cisternal chordoma or epidermoid cyst of the petroclival region. One patient experienced a cranial nerve deficit as a direct result of the surgical procedure (VIth nerve palsy requiring surgery) but no other patient has had permanent neuromuscular compromise. Complications consisted of a wound infection in one case. Tumor removal was total in three cases and partial in two cases. Quite easy to master, the anterior petrosectomy with preoperative embolization of the inferior petrosal sinus is a time-conserving approach giving one of the best routes to reach the ventral brainstem while working in front of the cranial nerves and preserving hearing.